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INTRODUCTION
Improvement	 in	 radiologic	 imaging	 methods	 has	




















as	 well	 as	 four	 episodes	 of	 cholecystitis	 during	 the	
last	2	years.	The	preoperative	sonogram	of	the	upper	
abdomen	showed	thickening	of	the	gallbladder’s	wall	
and	 presence	 of	multiple	 gallstones	within	 the	 gall-
bladder;	no	dilatation	of	the	intra-	or	extrahepatic	bile	
ducts	was	noted.
The	 patient	was	 planned	 for	 laparoscopic	 chole-
cystectomy.	After	 the	 establishment	 of	 the	 pneumo-
peritoneum,	the	gallbladder	was	noticed	to	be	covered	
with	dense	adhesions	to	the	omentum	and	the	hepatic	
flexure	 of	 the	 colon	 due	 to	 the	 preceding	 episodes	
of	 cholecystitis.	 The	 adhesions	 were	 separated	 me-
ticulously.	While	dissecting	cystohepatic	triangle	(of	
Calot)	 and	 after	 identifying	 the	 cystic	 duct	 and	 the	










close	 to	 the	neck	of	 the	gallbladder,	 thus	preserving	
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among	both	 clinical	 studies	 (1.4-17%)2,3	 and	human	

















cystic	duct,	 just	5	mm	above	its	entry	 into	 the	com-




transected during cholecystectomy; the ligation of an	 	 	 	 	 	 	
aberrant	bile	duct	leads	to	exclusion	of	bile	drainage	
of	the	analog hepatic segment, thus causing elevation	 	 	 	 	 	






In	 order	 to	 eliminate	 the	 risk	 of	 bile	 duct	 injuries	 a	
number	of	authors	propose	the	routine	performance	of	




acute	 inflammation,	having	always	 in	mind	 the	pos-
sible	variations	of	both	biliary	tree	and	vascular	anat-
omy,	are	appropriate	and	sufficient	measures	to	avoid	














tine	 preoperative	 evaluation	 of	 the	 anatomy	 of	 the	
biliary	 tree	 by	 using	 radiologic	 imaging	 methods.	
Taourel	et	al	evaluated	the	accuracy	of	magnetic	reso-
nance	 cholangiopancreatography	 (MRCP)	 in	 the	 di-
agnosis	 of	 anatomic	 variations	 of	 the	 biliary	 tree	 in	
171	 patients	 and	 found	 that	MRCP	 leads	 accurately	

























speed	 in	completing	 the	examination,	 safety,	 repeat-
ability,	more	imaging	information	and	lower	cost.	The	
disadvantages	 include	 examiner	 dependency,	 steep	
learning	curve,	need	for	special	equipment	and	certain	
limitations	in	imaging	capability.	According	to	Machi	
et	 al	 the	use	of	 IOC	 is	 indicated	when	 laparoscopic	
ultrasound	is	not	complete	or	satisfactory	in	screening	
the	bile	duct	for	stones	or	in	providing	clear	anatom-








essential	 to	 perform	 cholecystectomy	 with	 safety.	
For	 the	evaluation	of	 the	biliary	 tree	anatomy	many	




there	 is	 essential	 knowledge	 of	 normal	 biliary	 tree	
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